RI SOS Filing Number: 202226259150 Date: 1/26/2022 3:54:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT FILER {optional)
Name Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

8. L-MAIL CONTACT AT FILER {optional)
uccfilingreturn@wolierskluwer.com

C SEND ACKNOWLEDGMFNT TQ- (Name ard Address} 14383 - BERKSHIRE

[ Lien Solutions 84533674 |
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L _

File with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME- Provids orfy one Deblor name (1a or 1b) {use exact, fufl name. do nol omit, rmoa.fy. o abbreviale any part of the Debiors name), 1 aay part o 1ne Irdvrtual Dehtor's
name will not friin hne 1b_ leave all of rem 1 blank, check hore [:] ard provde the Indiv dual Debler imfermation in tem 10 of the Finarang Staterent Addendum (Forr UCC 1Ad)

1o OIGANLZATIONS NAME

STANFIELD CORPORATION

OR [y IROMIGUAI 'S SURNAME FIRST PERSONAL NAME ADDITIONAL MAKLISYINITIAL(S) SJFFIX
Te MAILING ADDRFSS CITY STATE | POSTAL COOF COUNTRY
PO BOX 3521 NEWPORT RI 02840 USA

2 DEBTOR'S NAME: Prowide onty one Dabtor name {2a or 2b) fuse exact, ful name. do gt 0Tl modiy, o abbrevur'n any part of the Deblor's namre) 1 any part of the Ingwidyal Debiors
name w it not ‘itin Ina 2b leave all of ilen 2 blank, check here [_] ane provice the Individual Debtor informanon milem 10 of the Fimancing Stalgrment Adderdum (Form UGG 1Ad)

23 ORGANLIATKON'S NAME

26 INDIVIDLAL'S SURNANE =S T 2L RSONAL NAME ADDITIGNAL NAMEISVINITIALLS) SUFFIX

2 MAILING ADDRESS Ciy STATE | POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME {or NAME of ASSIGNEF of ASSIGNOR SFCURE(} PARTY) Prowide anly ons Secued Party nare {33 or 3t)

33 ORGANUZATION'S NAME

SAVINGS INSTITUTE BANK AND TRUST COMPANY

OR Ib INDIVIDUALS §,,RNANVE FINST PTRSONAL NANME ADDITIDINAL NAME(SHINITIAL(S) SUFTIX
Jc MAILING ADDRESS cITY STATE | FOS AL COCT COLNRY
803 MAIN STREET WILLIMANTIC CT 06226 USA

4 COLLATERAL This inancing siatement covers the following collaleral

All personal property of Debtor of every kind and nature, wherever localed, whether now owned or hereafter acquired, including without heitation, the
following categones of property as defined in Revised Article 9 of the Uniform Commercial Code: goods (including inventory, equipment, and any
accessions thereto}, instruments (including promissory notes). documents, accounts (Including health-care-insurance receivables), chattel paper
(whether tangibte or electronic). deposit accounts, letter-of-credit nghts {whether or not the letter of credit is evidenced by a writing), commercial tort
claims, securiies and all other invesiment property, general intangibles {including payment intangibles and software), supporting cbligations and any and
all records of, accessions to and preducts and proceeds of the foregoing.

Any term used herein which is defined in either (1) Article 9 of the Uniform Commercial Code as in effect in the jurisdiction in which the financing
statement was signed or authenticated by the {iebtor at the lime it was so signed or authenticated (1) Article 9 of the Uniform Commercial Code as in
effect at any relevant time in the jurisdiction in which the financing statement 1s filed, has the meaning to be ascribed thereto with respect 10 any
particular item of property under the more encompassing of the two definitions. This financing stalement covers, and is intended to cover, all personal
property of the Debtor.

§ Check only if app.acadle and creck on'y 0ne box Collaler s [_Jhcld i~ a Trus: (see UCC 1A, e 17 ard Instructons) -j—'!b(.‘ll'lg administarad by a Decedent’s Personal Reprase-~talive
6a. Chack onty il apolicable and check only one box, I &b Creck on'y o apg cabkr and check cnly one box
D Pybhc-Finance Trimsacton E] Manulactured-Hore Transaction [:] A Debtor is a Transmithing UlLty : D Agncultural ien [_] Non-UCC Filing
— '_.—_
/. ALTERNATIVE DESIGNATION (f apphoatie) [ ] LesseefLessor .. ConsgneeConsignor [ SeterBuyer []Ba‘ee/Ba.o: [ Jticenseericansor
8. OPTIONAL FILER REFERCNCE DATA
84533674 4525-BUSINESS BANKING- EASTERN CT/Ri 9004759066

Prapatec oy Lien 55 0t o1y, ¥ () Box 26071
FILING OFFICE COPY — UCC FINANCING STATEMENT (Fom UCC1) (Rev 04/20/11) Gienda'e. CA 91209-8071 Tel :RIC) 331.2087

IRURELT OO T o ne |



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAMZ OF FIRST DEBTOR Samc as ine 1a of 1 07 Financing Staterent; if ing 15 was left blan«

betause Individual Det'er name dit not fit, ¢heck here [:

4 ORGANIZATION'S WAMT

STANFIELD CORPCRATION

OR b INDIWIDUAL'S SURNAME

FIRST PERISOMNAL NAME

ADDITIONAL NAMT (SYINITIALIS)

SLTFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME. Provads {10a or 10b) only gne aadibanal Debtor name ar Dabtar name 1hat ¢-d nal it in ing 15 or 26 of the Financing Statement (Form UCC 1) (use exact, fulf nar,

oo not omit, inodity or abbreviate any part of the Dedtors name) and enter the mailiy add-ess in hee 10¢

104 QRGANIZATIONS NAME

OR 100 IN2WVIDUAL'S SURNANE

INCIVIDUAL'S SIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME [S¥INITLAL(S} SLEFIX
16, MAILING ADDRESS CiTy STATF POSTAL COLE COUNTRY
i1 [] ADDITIONAL SECURED PARTY'S NAME o (X ASSIGNOR SFCURED PARTY'S NAKE  Provide o-ly 0~ name {11a or 11b)
112 ORGANIZAT ONS NAME .
Berkshire Bank
OR = 1k INOIVIDRJA: S SURNAME FIRS™T PTRSDONAL NANE ADDIMTIDINAL NAME (SYINITIAL[S) SUTRIX
11 MALING ADDRESS Ly STATE POSTAL CODE COUNTRY
24 North Street Pittsfield MA 01202-1308 USA

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral)

13 D This FINANCING STATEMENT 15 10 be filed [for record) (o recorded) in the

RFAL ESTATE RECORDS (i applicable}

14 Thus FINANCING STATEMENT:

[_] covers imber to be cut _] cavers as-extracled collateral :] 15 filed as a lixture filing

15 Narme and address of a RECORD QWNER of raal astate descnbed in ite;n 6

(! Deotor aoes nol hive & record interest)

16. Descnption of real estate

17 MISCELLANTQUS BN16T4-RIG 14383 - BERKSHIRL BANK

Bewatre Bank

Frewlh Sacroiiy o Sialu, RI

45258 5INF.SS BANKING- EASTIRN C™R)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Prepated by Lis= Sowgters 1 O Box 29071,
Chridide, CA 9 205.6971 Tel (80C) 331 1282



